
 
STATE OF TENNESSEE 

DEPARTMENT OF REVENUE 
ANDREW JACKSON STATE OFFICE BUILDING 

NASHVILLE, TENNESSEE 37242 
 
         
  
TO:  Registered Tobacco Wholesalers  
FROM: Tennessee Department of Revenue 
SUBJECT: “Roll Your Own” Tobacco Products 
DATE:  October 12, 2004 
 
 
The Department of Revenue needs to determine which registered tobacco wholesalers sell “roll your 
own” tobacco products in Tennessee.  
 
Please complete the bottom portion of this letter, detach it, and return it to the Department of 
Revenue at the address indicated. Please do not include your response with your tobacco tax 
return. We must receive a response from each wholesaler, even if that wholesaler does not sell any 
products not covered under the tobacco master settlement agreement. Please return the completed 
form not later than December 1, 2004. 
 
Thank you in advance for your compliance with this request.  
 
Sincerely, 
 
 
Patsy Clark 
Director 
Taxpayer Services Division 
 

Please complete this portion of the form and return it to the Tennessee Department of Revenue, 
Taxpayer Services Division, Attn: John Harvey, 500 Deaderick Street, Nashville, Tennessee 37242 

 
Wholesaler’s Legal Name: __________________________________________________________ 
 
Wholesaler’s Location Address: ______________________________________________________ 
 
 
 
Tobacco Account Number: _______________________FEIN: _____________________________ 
 
Do you sell “roll your own” tobacco products?  Yes: _______ No: _______ 
 
If “no”, do you anticipate selling “roll your pan” products in the future?  Yes: ______ No: _____ 


	DEPARTMENT OF REVENUE

